2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000892 Mar 20, 2002 8:00 am
1. Entity Name Secretary Of State

FORT LAUDERDALE SPANISH CHURCH OF THE NAZARENE, 03-20-2002 90019 001 ****70.00
INC.
Principal Place of Business Mailing Address
2300 SW 15 AVE. 2300 SW 15 AVE.
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'%33501 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IB/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P,0. Box Number is Not Acceptable)

| TCANIZALES, OSMAN —~  ~
7981 N.W. 16 ST
PEMBROKE PINES FL 33024

City FL Zip Code

)! The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURWMWM& ; g,. SL— 0 2

Slgnature, typed or printed name of registared agent and %applic ble. (NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contritution. ° Oa fg{gﬁohﬁ,‘ése Department OfyState
10. K CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O pelete ME [l change [ Addition
NAME ROMERQ, LEONARDO NAME
STREET ADDRESS | 3320 VY WAY STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 y CiTY-ST-2IP
Tme D [ Delete | me [ change [ Addition
NAME DIAZ, ANGEL NAME
street ADDRESS | 6520 GARDDFIELD ST. STREET ADDRESS
GITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST~21p
ME. D ) O Delete e [ Change [ Addition
wvi |DIAZ,CASHDAB™ — - N | Y3 T - ) T ’
streer anoress | 165 LAKEVIEW DR. STREET ADDRESS
orv-s-z¢ | WESTON FL 33326 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME LANDINOQ, EDUARDO | name
STREET ADDRESS | 6405 MEADE ST STREET ADDRESS
CITY-§1-2IP HOLLYWOOD FL 33024 CITY-5T-2IP )
TIMLE D O Delete 1 e [ cnange [ Audition
NANE CANIZALES, OSMAN NAME
STREET ADDRESS | 7961 NW 18TH ST. STREET ADDRESS
crv-st-2¢ | PEMBROKE PINES FL 33024 GiTY-51-2P
TITLE , ] Delete | R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | civ-stze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusles empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an acddress, with afl other like empowered.

SIGNATURE: ARED 3402 F5Y-

OFFICER-DR DIRECTOR Data Daytirne Phone #

0074529

CR2E037 (9/01)



